ST o B
LUUISIANA LEGISLAIURE © - NAME: Lancaster, Jr., Gharles D, 20 63

Income Dlsclosure Form
Calendar Year 2002 LEGISLATIVE DISTRICT!
(Purguant ta R.5_42:1114.1) House Distrlet Ho. BO

INSTRUCTIONE

1. If you donot have iheorms B6 rmeport, complete Items 1 and 2{a) and (b} or 3{a) and {b), and sign balow.
2, Complete 2{a) and (b) or 3(s) and [b) whether or ned Incoime i eported.
3. IFyau have income fo report, complata ks form with reepact to Ineome mesived during the previous calendar
year.
Income megaeding $250.00 received by a menber, 2 member's spouse, or a business enterprize in
which |e member or the membor's spouss owns &t least 10% musl be repotted I recalyed from any of
the Tollowinp:
A. Incoms recelved directiy frem the state, or local politizal subdivisions of the stata.

Complele ltems 2(a} and (b) or 3(a) and (k) and Attachmen! A 1o report Insome received

diregdly from the stala of Ietal polilical suhdivislons of the stele, and sign befow,

feotng et sanvies In ihe leglstaturs, sabry fram full fme employment of g renber’s spooss,

sabfary of & meniber's spouse whan srch spouse iz an efecied officls!, ang bensfils from a . -
statewide poblic roliemant syslam ane excivded grd showd not bo reported, i
B. Income recalvad for sarvices perfonmed for or In connection with 8 gaming Interest o)
Campleta berns 2{a) and (k] or 3{a) and {b} and Atechment B to repart Incoma which wae Gimd
received for serviees porformed for ahin connecton with a gaming interest, and sign below, I:'g

4. This form must be slgned by the lagistator and filed wilh the Secretary or Clerk: by July 1.

5. Transmit original sliter 4 -l
Loulslana Sanake OR Loulslana House of Representatives
OMca of the Saoratery Oiffies of the Clark
P, Q. Box 54183 P O. Box 44281
Balen Rougs, LA 70804 Baton Rouge, LA 70504

i DNﬁTfﬁe’r‘IJ.:y spouse, nor 8ny business antarprisa In which | or my spousa have a 10% irderast or greater
has receivad Income In exsess of $250.00 from the state of Loulslana or any local governmental entity or
political subdivision theraof, ar ftorn sarviees parformed for or in connection with a gaming interest.

fame 2(a] and fiy) or Sfat amd (b} end sige below}

2. Ql{g} |certify that | have filed my faderal Income tax retumn for the previous year.

i Bt R

O (b} | cortlfy Ihat | have filsd my state income tax retum for the previous year, =~ < - o o L.

OR Lo JUN 19 HE

E/ Ruovre o oee

3 By&'ﬂr‘tﬁ’y that | have fited far an extansion of my federal incemo tax retum for the previous year,, ™
(b) | -

cerify that | have filed for an extenslon of my state Income tex refumn for the prayi

SIGHATURE: 3 : 7— ﬁ"‘”‘@_

FREFARED BY:

Wichzel . Baer, lll, Sporolary of the Sanpla
and

Alfred W. Bpear, Clark of the House




